First Experience With Implantation of a Percutaneous
). With use of antiplatelet drugs, surgical cannulation for extracorporeal support was deemed an excessive risk.
We obtained emergency permission in advance of approval for the recovery right side percutaneous clinical trial to place a RV percutaneous Impella right side percutaneous support device (Abiomed Inc., Danvers, MA), a novel 23F continuous flow pump generating 5 L/min of cardiac output, as a bridge to RV recovery. The device is placed percutaneously via a 24F pealaway sheath leaving a 11F catheter within the iliofemoral vein (Figure 2 ; Movie III and IV in the online-only Data Supplement). Within 6 hours, the patient had weaned off vasopressin. At 24 hours, the intra-aortic balloon pump was removed, and by 36 hours dobutamine was terminated. The patient was supported for 6 days, manifesting complete clinical and echocardiographic recovery of RV systolic function at this point ( Figure 3 ; Movie V and VI in the online-only Data Supplement). The device was successfully removed with manual hemostasis.
RV myocardial infarction occurs in up to 50% acute inferoposterior ST-segment-myocardial infarctions, many of whom manifest cardiogenic shock.
1,2 Currently, treatment focuses on improving RV and left ventricular preload with fluid, prompt coronary reperfusion, maintenance of atrioventricular synchrony, inotropic support, pulmonary vasodilator therapy to reduce RV afterload, and intra-aortic balloon pump counterpulsation. 1, 2 Surgically placed temporary RV support devices are available, but infer significant procedural morbidity. Despite this, the prognosis remains poor, and additional approaches to support recovery of RV function are needed. [1] [2] [3] [4] This case demonstrates the application of a novel percutaneous technology to support RV recovery in patients with RV infarction and cardiogenic shock refractory to standard care. . AP supine chest radiograph day 2 after right side percutaneous Impella implantation, demonstrating the device in the right heart and its relationship to the pulmonary artery catheter indicating it was in a stable position.
